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the story of Public Health down the ages.” 
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It is now generally accepted that a firm prognosis as to mental development should 
seldom be given in a child less than 5 years old. Vernon!’ pointed out that the in 
telligence quotient ts much less stable below the age of 5 and that developmental or 
other quotients from 0 to 2!» years have virtually no predictive value for later 
intelligence quotient. The same author mentioned that on testing of children in the 
6-to-ll-year period or from 11 to adolescence, nearly 1 per cent will vary as much 
as 30 points either way. Although it remains true that children who are grossly 
retarded at one stage of their development tend to be so at other stages, the exist 
ence of unusual cases emphasizes the need for caution in order to avoid disastrous 
consequences for the future of the child. It may therefore be useful to give some 
examples of those cases that do not conform to the normal pattern of smooth de 


velopment 


SYNDROMES 


SPECIAL 


There is no great dithculty in diagnosing such conditions as mongolism at birth 
An affected infant therefore carries the prognosis peculiar to the clinical condition 
already at birth. However, while it is safe to assume that a mongoloid infant will 
never have normal attainments, the range of actual achievement ts very wide. Where 
as the majority of patients with mongolism are imbeciles and some are idiots, a 
minority are above imbecile level. Some of the patients described by Clarke and 
Hermelin' were cases of mongolism and some of them were able in workshops to 
carn wages equivalent to those of an unskilled laborer in industry. A number of 


Part [of this Symposium appeared in the February issue; part Il, in the March issuc 
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these patients were employed in the production of complex television components. 

In most other specific syndromes associated with mental deficiency, the range of 
intelligence is as wide as or wider than in mongolism. In a survey of 108 institu- 
tionalized microcephalics, we found the average intelligence quotient to be 11 but 
the range was 0 to 59. Even this wide range may not be fully representative since 
it does not take into account some microcephalics who may be established in the 


community. 

It might be thought that in a metabolic disorder such as phenylketonuria, a con- 
dition also recognizable soon after birth, there might be more uniformity in the 
degree of defect. In fact, the range of intelligence seems to be even wider in this 
disorder than in the anatomical syndromes. Coates et al® reported the case of a child 
with phenylketonuria who had an intelligence quotient of 103. One of our patients 
was reported by Cowie® and is shortly to be the subject of a further report. He now 
scores an intelligence quotient of 94 on the Terman-Merrill scale and ts expected to 
take up a skilled trade. It seems obvious that in addition to the specific metabolic 
factor producing phenylketonuria, other factors are important in determining in- 


telligence in affected cases. 

Another aspect of variability in recorded intelligence is well illustrated by this 
same patient. When first examined by a psychologist at the age of 5 years, he scored 
an intelligence quotient of 52 on the Terman-Merrill scale, rising to 76 two years 
later when he was transferred to a residential special school. After four years in 
school the level had again risen, to 95, which improvement he has maintained. 
This improvement is so striking that had this patient been on a dict such as that 
described by Woolf et al,'! the change might well have been ascribed to the treat- 
ment. The boy was very shy and probably did not show to advantage on first testing. 
He was admitted to hospital at the age of 4 years, prior to which he had suffered 
from bronchitis, pneumonia, measles, mumps, whooping cough, gastroenteritis, 
and scabies. The family income was low, housing poor, and the father had deserted 
The poor home background and early institutionalization were no doubt also partly 


responsible for the poor initial performance 

Changes of this order are by no means rare among mental defectives, particularly 
in the younger age ranges. A boy was admitted to hospital at the age of 1 year, 
8 months. He was a twin and weighed 3 Ib. at birth. His head circumference on 
admission to hospital was 43.2 cm., which placed him in the microcephalic range, 
and his developmental quotient on the Vineland Social Maturity Scale was 14, rising 
to 33 two years later. At the age of 5 years he achieved a Terman-Merrill intelli 
gence quotient score of 45, which improved to 56 a year later. He has now gone to 
a special school and it is considered that further improvement in his intelligence 
level is possible. The home circumstances were not good in this case either. The 
income was low, there was no bathroom or garden, and the mother, who was 19 


when he was born, tended to reject the child. 


SPECIFIC HANDICAPS 


It is often children with specific handicaps who are most deceptive in the im- 
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pression they give of their mental ability. An example quoted clsewhere® is that of 
a deaf boy who was considered mentally defective and whose deafness was not 
recognized initially by competent personnel. At the age of 6 years his Merrill- 
Palmer intelligence quotient score was 50, while at 9 years he had a quotient of 84 
on the Drever-Collins scale for the deaf. He now attends a grammar school for the 


deaf where he is doing well 
Part of the difficulty in regard to deatness is the frequency with which such chil 


dren develop emotional disturbances, which lead to underestimation of their in 
telligence. Another difficulty is that, unless the defect is fully appreciated, which 


is often not the case in partial deafness, the children may be assessed on the basis 
of their linguistic achievements. These are particularly likely to be inadequate 
unless the child has had the benefit of special instruction from an carly age. Mental 


development after the first year of life is based in large measure on verbal inter 


change, in the absence of which serious retardation may occur 
Blindness would seem to present less difficulty since it 1s more casily recognizable 


than deafness. It might also seem that blindness would interfere less obviously 


with mental development and that it should be possible to assess intelligence by the 


response to nonvisual stimuli. This is by no means always so, and blind children 


sometimes appear much more retarded in all their accomplishments than eventually 
proves to be the case. Unless there are compensating factors, it seems that the 


deprivation of visual stimuli may disrupt the normal pattern and rate of develop 


ment 


A blind bow with re retinal dystrophy was admitted to hospital at the age of § year He was de 
scribed as an idiot. He could not feed himsclf with a poo could not dress or und ind was doubly 
mcontinent He could not talk, walk, or stand Soon after admission he became mor heerful and 
achieved a Vineland quotient of 15. A year later he walked well, held a cup, talked, and knew several 
nursery rhyme He had now reached a Vineland quotient of 34. At the age of 8 years he was a talkative 
boy who understood instructions and carried out small tasks; he played handbells and was taking piano 
lessons; he counted to 10.) His Langan intclligenc quotient score was 65; two vears later it had risen to 71 


He could then count objects up to 26, played the piano, and was writing Braill Ac this stage he wa 


transferred to a special school for the blind where he continu d to progr Ay the age of 11 vears h 
could calculate amounts of money up tol pound and correctly work out change; h could do simple mental 
addition up to 100. He had outstanding musical ability and was a good member of the group. It wa 
thought that he would prove suitable for a school for blind children of normal intelliges 

The father of this boy was a bank clerk, the mother a schoolteacher, and he was the only child. Th 
mother was described as neurotn The parents had a comfortable home but hastened to place the boy 


in a residential nursery prior to admission to hospital and were extremely reluctant to have contact with 


him or to contemplate having him hom Ie is considered that in this case there was a lack of that mntimat 
ntial in the case of a blind child and that this emotional 


warm contact and stimulation that are doubly 


deprivation was largely responsible for his extreme carly back wardn This is ar treme example of a 


phenomenon, lesser degrees of which are not uncommon 


EMOTIONAL DISTURBANCI 


It is well known that emotional disturbance may create an impression of mental 


retardation, Apart from this there is a good deal of confusion and lack of agreement 
among the authorities on the subject. In England and Wales since 1913 the concept 
of ‘moral deficiency”’ has acquired legal validity, though in practice the term has 
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been little used owing to uncertainty as to its interpretation, There is a danger 
that if the recommendations of the recent Royal Commission’ on this subject are 
implemented, the confusion may be worse confounded by the introduction of the 
term “‘ psychopath’ to designate the emotionally unstable person of limited intelli- 
gence, who may be at present described as feeble-minded in England or as a moron 
in the United States 

For practical purposes it is better to follow the recommendation in the report by 
the World Health Organization'*® expert committee and not equate patients with 
distorted emotional development with the mentally subnormal. If this principle ts 
adopted, then the type of difficulty that arose in the following case will be avoided 
Prognosis in regard to intellectual development should be based on present assess- 
ment of intellectual function and attainment, while the question of emotional 
readjustment should be viewed quite separately, as a problem in environmental 


adjustment and psychotherapy 


A girl attended an ordinary school from the age of 449 years until 1244. She was the child of parents 
who had tried a great variety of occupations and never seemed able to provide a settled home for her, Both 
parents were temperamentally unstable. At the age of 14 years she was charged as being ‘beyond parental 
care and control,” and the justices of the peace directed that a petition be presented authorizing her de 
tention in a suitable institution, The certifying physicians at the time described her as fecble-minded 
She was said to have an exaggerated idea of her importance and capabilities. She was incorrect in telling 
when the seasons of the year started and ended, saying spring started in May and ended in September and 
that the longest day was in February, She also stated her ambition of becoming a policewoman, and for 
some reason this was included in her certificate as evidence of mental defect. The same document also 
stated, “'. . . she is a good pianist and can play the Warsaw concerto from memory She was said not to 
know the name of the Prime Minister nor to be able to “forecast time She was said to be able to dis 
tinguish right from wrong but “her impulses overcome her ethical reasoning 

This girl no doubt retlected the unsettled life of her parents, in fact, on several occasions she had lete 
home. The fact that she experienced no apprehension in setting out alone for London without money was 
also duly entered in her certificate 

She was seen at the age of 17 years, when she scored an intelligence quotient of 99 on Raven's progressiy. 
matrices and 108 on the Wechsler-Bellevue scale. Despite a somewhat checkered career, she has made good 


progress in the subsequent six years, and now, at the age of 23, she has acquired various additional accom 


plishments including typing, ts a supervisor in a television factory, and ts taking evening classes in cles 


tronics 


Phe original certificates in this case illustrate the confusion in the minds of the 
medical examiners as to the nature of the task before them. On the one hand, they 
were secking to produce evidence of backwardness, though this was not readily 
forthcoming; on the other, some evidence of irregular conduct was produced 

Among other things, this case shows that it is desirable to have available, tor 
assessment and help in forming a prognosis, the services of a psychologist familiar 
with this field of work. Despite the many defects inherent in standard scales, the 
results so obtained are better than a mere subjective clinical impression such as that 
quoted above. There is littke doubt that had such tests been applied when the girl 
was first brought to attention, they would have demonstrated that there was no 
lack of intellectual ability. The question of prognosis would then have resolved 
itself into one of assessing the possibilities of emotional stability. Had the matter 
been formulated in this way, it might have been realized that removal to an in- 
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stitution for mental defectives was not the appropriate step. It is interesting that 
despite considerable resentment aroused in the girl by this action, she had managed 
with suitable help and advice to stabilize satisfactorily, largely, it must be added, 
thanks to her own efforts. There is still a tendency in England to attach undue im 
portance to adolescent emotional instability in young persons who are thought to 
be in need of protection, and they are too readily subjected to formal restraints, which 
seem likely to increase rather than decrease any instability they may have. This ts 
perhaps due to insufficient appreciation by those dealing with the problem of the 
extent of instability that exists among normal adolescents. In making a prognosis 
in feeble-mindedness, due weight should be given to the tendency to stabilization 
with age 

Psychiatric assessment of emotional instability is notoriously difficule and un- 
reliable. Work success among adolescents provides a much more reliable and objec 
tive guide. O'Connor and Tizard*® summarized some evidence on this point showing 
that adolescents of feeble-minded (moron) range do little worse in this respect than 
a control series of average intelligence 

Similar considerations apply to much younger children who are considered to be 
emotionally unstable. Of a series of 44 children reviewed by Craib and Woodward ! 
and by Kirman,’ who were first considered “‘ineducable’’ and subsequently proved 
to be educable, a number were emotionally disturbed. Despite this, 5 of the most 
distractible children did well at school, and it was thought that failure in other 
cases was associated with absence of emotional support, which ts usually provided 
by an adequate home environment. In other words, prognosis is adversely affected 
by the absence of a home or by lack of contact with it. In the case of institutionalized 
children, they are less likely to do well if there are frequent changes of institution 
he adverse effect of these factors may be shown both in emotional disturbance and 
in intellectual retardation. In the majority of cases associated with emotional dis 
turbance, the prognosis of this aspect of the case 1s a function of the environment 
provided rather than of any intrinsic factors in the child 


DETERIORATION 


The examples quoted above refer largely to children who have done very much 
better than was expected. Prognostic dithculties also arise because there are some 
patients who unexpectedly do badly. Fortunately these cases are a minority the 
importance of which has been overemphasized. The important thing at present ts 
to encourage a more Optimistic attitude and to avoid the all too frequent under 
estimation of the abilities of the slow starter or of the handicapped child. None the 
less it may be useful to mention a few cases in which deterioration has occurred 
The obvious examples are those of known progressive lesions, such as Schilder’s 
disease or cerebromacular degeneration, when prognosis will depend on the cer 
tainty of the diagnosis. The physician is still on very uncertain ground tf the infant 
is very young and the diagnosis ts not established 

A surgeon from the Middle East asked for advice about his newly born child, the 
result of the fifth pregnancy. He had married his first cousin. The first pregnancy 
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had resulted in an abortion, the second in a healthy child; the third and fourth 
infants appeared well at birth but both died in infancy having developed mental 
deterioration, paralyses, and blindness with fundal lesions. As the newborn child 
was free of signs of disease, no better prognosis could be offered to the father than 
that the infant had a three in four expectancy of being normal. The leukocytes of 
the child and of the parents are, however, being studied by Dr. Ursula Mittwoch in 
the hope that the presence of characteristic vacuoles in these may facilitate diagnosis 
even in the preclinical stage.” Further advances in the detection of heterozygotes 
in these and similar conditions® may make carly diagnosis caster. 

In the following case a fairly definite prognosis could be made on the basis of the 
family history. A boy of 9 years had developed normally but for the previous few 
vears had lost ground, did very poorly at school, began to walk late, was distractible 
and destructive, kept to himself, and sucked his thumb. Both plantar responses were 
extensor. Three uncles had had a similar history and had died at 8, 11, and 13 years, 
respectively. In 2 cases the brain was examined and proved typical of Schilder’s 
disease 

In the light of our experience at the Fountain Hospital, some caution is needed 
in making a prognosis for hydrocephalic children. We have had a number with a 
moderate degree of hydrocephalus who have done relatively well and who have 
attained the ‘educationally subnormal”’ range of development, that 1s to say, have 
been to special school and are above the imbecile range of intelligence. On the other 


hand, several have deteriorated sharply 


A boy of § vears was regarded as educable. He took a very active interest in his surroundings and liked 


to accompany the physician on his rounds and to a stethoscope and patellar hammer appropriately 


He had an intelligence quotient of 64 on the Stanford-Binet scal He ran about actively and liked to play 


njoving the company of others. He was clean in his habits, had quite a good vocabulary, and helped to 


dress himselt and other children. The head began to enlarge shortly after birth and the anterior fontanc! 
was bulging at 15 months when a sinoventriculostomy was performed. Subsequently there was lieel 
nlargement of the head until the age of § vears, when it again markedly increased with herniation through 


the anterior fontancl, headache, vomiting, loss of ability to walk, mental dulling, and loss of interest 


The further outlook for this boy was thought to be very poor 


\ large number of patients with hydrocephalus do become stabilized at a fairly 
satisfactory mental level, and before his relapse it might have been reasonable to 
suppose that this boy would do fairly well educationally. [tis dithcult to know how 


much importance to attach to several incidents when he tell and bruised his head, 


but it seems possible that minor trauma may cause decompensation in such cases. 


Another boy with hydrocephalus attained an intelligence quotient on the Stanford-Binet scale of 36 at 
the age of 6 years. He was cheerful, interested, and formed whole sentences. He could see well. In his 
case too there was a relapse with increase in head size and mental deterioration, He became completely 
blind and died at the age of 8 vears 

A third hydrocephalic boy was lively, liked to chatter, and enjoyed company, being a general favorite 


He 


His best attainment on formal testing was an intelligence quotient of 40 on the Merrill-Palmer scale 


* The appearance of the leukocytes in the newborn infant proved typical of ccrebromacular degeneration 


and clinical signs of this condition have now become manifest at 7 months 
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also relapsed with vomiting, depression, optic atrophy, progressing to complete blindness and loss of motor 
ability. It was no longer possible to give him any formal test, 


Epilepsy is another condition in which it has been traditional to expect detert- 
oration. This attitude is incorrect. A very high proportion of mental defectives 
have epilepsy at some time but only a small minority deteriorate. 


An epileptic boy of § years was admitted to hospital, He was neat, tidy, and friendly. He achieved a 
Stanford-Binet intelligence quotient of 45 and two years later a Merrill-Palmer quotient of 57. At the age 
of 8 years his Stanford-Binet score was assessed at 42, but it fell to 23 the next year and has remained at 
that level. He is lethargic and has lost interest, has become unsteady on his feet, and has lose most of such 
accomplishments as he had. At 16 years he ts little above idiot level, whereas at one time it appeared 


that he might be educable 


These few examples serve to reinforce the need for extreme caution in arriving 
at a prognosis in cases of backwardness, especially in young children. This ts par 
ticularly true where there is an additional complication such as a physical or emo 
tional handicap. Due allowance must also be made for the effect of a limiting 
environment. While overoptimism ts unfair to the parents, it 1s better to err on the 
generous side in assessing a child's future capacity since it is the underestimate, with 
consequent limitation of opportunity, that is particularly harmful. If there 1s doubr, 
a decision should be postponed and the child provided with an environment that 
approaches the normal as nearly as possible and that affords as much stamulation 


as he will tolerate 
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New York Curbs Drug Peddlers 


House-to-house drug sales in New York City will be stopped by a recent ruling of 
the City Board of Health. Board officials have long been pressured by complaints 


about peddlers selling vitamins and other drugs with strong verbal statements about 
Prices asked are often ex 


miraculous healing properties even for serious diseases 
orbitant and far in excess of those charged by legitimate retail outlets. The new 
ruling is strongly supported by consumer groups and the pharmaceutical industry 
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The Role of the Family Physician in the Care 
of the Mentally Retarded Child 


Stegried A. Centerwall, M.D., and Willard R. Centerwall, M.D. 


PACIFIC STATE HOSPITAL, POMONA, CALIF., AND DEPARTMENT 
OF PEDIATRICS, COLLEGE OF MEDICAL EVANGELISTS SCHOOL OF MEDICINE, 


LOS ANGELES, CALIF, 


A truly remarkable change has taken place in the care of the retarded child in the 
last 10 years. Parents have joined with the growing group of professional workers 
in this field to improve and expand facilities for the care of these children in every 
possible way. Physicians, therapists, and educators have been chiefly concerned 
with raising the standards of medical care and education in schools and institutions 
The parents, secking always the aid of professionals, have done even more. They 
have been acutely aware of the social stigma attached to the retarded child in times 
past, and have successfully upheld the cause of their children until communities 
have learned to love these children and to respect their rights 

During this past decade the services of the family physician in general have not 
kept pace with this progress. The family physician, traditionally reluctant to make 
the diagnosis of mental deficiency, has all too often depended on referring these 
children to others and then has convinced himself that he ts unprepared to take 
them back for routine child care. However, with the increased longevity of mod- 
erately to severely retarded children, the goals that parents and professional groups 
are now setting cannot be fully attained without the help of the family physician 
It is our purpose here to outline some of these goals and point out the important part 
that can be played by the family’s general practitioner or pediatrician 

The first goal ts carly diagnosis. This is particularly important in cases where 
the condition can be ameliorated by carly treatment. It is difficult to do away with 
the old axioms of “let's wait and see,’ “he will probably grow out of it,’” et 
While it is true that this attitude will do no harm in the majority of cases, what 
about the few who might be helped in that first year of life or first few months? 


In many cases, operations for hydrocephalus and craniostenosis will be effective only 
if the diagnosis is made early. Galactosemia, cretinism, and phenylketonuria are 
metabolic diseases in which treatment in early infancy may preserve the child's 
mentality. Even if the family physician cannot make a definitive diagnosis, he 
should recognize when an infant is not progressing normally. The general pract- 


tioner ts just as well equipped as anyone else to judge the appearance and develop 
ment of a small baby. He need only compare tone, response, and movement with 
what he knows from his own experience to be normal. Then, if abnormality ts 
detected but the cause is still in doubt, he is wise to call in a consultant. 

An carly diagnosis will be important in realizing a second goal, which ts to satisfy 
the parents that their child has had the benefit of the best diagnostic procedures 
and any treatment that ts indicated. Most important in achieving this goal is the 
interested family physician who gives the parents psychological support as well as 
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purely medical advice. This continuing support is particularly necessary to keep the 
family from spending too much money in unprofitable ‘shopping around" and per- 
haps even from falling into the hands of unscrupulous quacks. 

There are a minimum number of specialists in the field of mental deficiency. They 
may be available to assist in diagnosis, but they cannot be expected to carry on the 
month-to-month care of these children. This is the area in which the family physi- 
cian can be of inestimable service and where he ts likely to shirk his responsibility 
with the excuse that this is out of his line or that the child needs a specialist. From 
a medical point of view this is unwarranted, and psychologically it is unfortunate 
to have such children turned away. Most parents have real difhculty reconciling 
themselves to the presence of mental deficiency in their child. Support and sympa 
thetic understanding are indicated instead of rejection 

The continuing care of the mentally retarded child can be divided into two sepa- 
rate facets or goals, which we will consider separately. First, the parents want as 
good medical care for these children as for their other children. As infants these 
children frequently are more susceptible to feeding problems and respiratory in 
fections than the average, but usually there is nothing special about the management 
of these conditions. Slight thickening of the formula, enlargement of the hole in 
the nipple, phenobarbital for the baby (and perhaps for the mother too!), and a lot 
of encouragement will probably sce them through to satisfactory feeding. For the 
respiratory infections, antibiotics may be indicated by the same criteria used for 
other children. There is sometimes a question in the physician's mind about im 
munizing these children. It ts felt by some investigators that when brain damage 
and particularly convulsions are part of the picture, immunizations should be post 
poned until the second year of life and even then started with a fraction of the usual 
dose. Convulsions themselves are a common complication of mental deficiency and 
usually respond to standard anticonvulsant therapy. If irritability or hyperactivity 
become a complaint as the child gets older, the new ataraxics should be beneficial 
Other complications of mental deficiency sometimes observed, such as cerebral palsy, 
strabismus, blindness, deatness, and behavior disturbances, may make it advisable 
to include certain specialists in the over-all care of the child 

Phe last and probably most important part of a program for the mentally retarded 
child is the role of the physician as counselor to the parents. More recently the 
emphasis has been shifting from routine advice about institutionalization to indi 
vidual counseling to enable the parents to evolve a satisfactory plan for their own 
family situation, The Expert Committee on the Mentally Subnormal Child of the 
World Health Organization has made the following suggestions, which are helptul 
in guiding our thinking and in restraining a tendency to try to make the decision for 


these families. (1) Advice to parents should not be hasty but in the form of basi 
information that will allow them to come to their own decision 2) The problem 
of home care versus institutionalization ts an individual one 3) Both home and 


child should be considered. (4) Home care is recommended unless there are sertous 
family problems. (5) Institutionalization ts not desirable for every subnormal child 
This does not mean that the possibility of institutionalization should not be 


discussed with the parents. Some parents may feel guilty about bringing up the 
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subject but may be very interested and much in need of such help. Sometimes im- 
mediate institutionalization is not possible or desirable but the parents may need 
some outside help. The physician can refer them to local day care and day school 
services for the retarded and particularly to parent groups. These parent groups 
usually have the benefit of counseling from the National Association for Retarded 
Children and have interesting speakers, as well as presenting an opportunity for the 
parents to express themselves and exchange views. 


We hope that in this brief discussion we have been able to convey some of the new 
The children themselves 


spirit that is entering into the care of retarded children 
are being accepted for what they are: handicapped children, but still children after 
all. The parents have gone a long way to help themselves. Every physician should 


be glad to do his part as therapist, counselor, and friend 
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Recent Developments in the English Mental 
Deficiency Service 


L. T. Hilliard, M.A., M.B., D.P.M. 


POUNTAIN HOSPITAT 


SUPERINTENDENT, 


PHYSICIAN 


LONDON, ENGLAND 


Mental deficiency has various meanings in different countries and the groups of 
persons included in the term are not comparable from one country to another. Even 


in one country the use of the term may change and statistics from one period cannot 


be related to those of the next. In England and Wales the administration of the 


mental deficiency services is regulated by the Mental Deficiency Act of 1913 as 


amended by subsequent legislation. Idiots and imbeciles had been diagnosed and 


cared for prior to this, but the act created the category of the feeble-minded, which 


was intended to cover those persons who were in need of care, supervision, and 


control bute whose mental defectiveness did not amount to imbecility. In the case 


of children the criterion was their inability to benefit from cducation in normal 


schools. These tecble-minded persons tended to have an intelligence quotient be 


tween 50 and 70. In the United States this group is termed ‘moron,’ and feeble 


mindedness in the United States is synonymous with mental deficiency in England 


LDUCATIONAL SUBNORMALITY 


The first major change in terminology occurred in 1944 when the new Education 


Act provided for the special education of feeble-minded children in schools for the 


educationally subnormal. The schools and the children were the same as befor« 


but the child no longer had to be certified as feeble-minded under the Mental De 


ficiency Act. This change in designation was welcomed by both parents and teachers 


Phere is no doubt that an educationally subnormal child who today leaves a special 


school for handicapped pupils has better prospects of employment and survival in 


the community than his predecessors, who had to be certified as mentally defective 


in order to obtain the special education they needed 


A minority of those who leave special schools may need more care and super 


vision than can at present be provided in the community and these children are then 


certified as feeble-minded and placed in institutions or under guardianship. This 


results in a sudden increase in the numbers certified as feeble-minded after the age 


of 16 years 


INEDUCABILITY 


Children below the mental level of the educationally subnormal are termed ‘in 
educable"’ and are excluded from the educational system. If they are above idiot level 


they receive simple training in day occupation centers provided by the local health 


authority. If the home circumstances are such as to make it unsuitable for them to 


be at home, they may be admitted to mental deficiency hospitals under the National 


Health. Service, where similar training 1s given. The provision of both day and 
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residential training is not sufficient to mect the need, and at present approximately 
one third of the children needing special care and training are at home awaiting this. 

The term ineducable 1s unacceptable to parents and has a pessimistic effect on the 
staff who train these children. Psychologically it would be wise to lower the level 
of educability and transfer to the education authority the responsibility of pro- 
viding training in day centers and the so-called hospitals, which in the United 
States are usually termed “training schools."’ A change in name will not of itself 
provide additional facilities, but it is likely that the public would thereby more 
casily appreciate the need to educate even severely retarded children and be more 
inclined to provide the necessary finance for such a service. It is not surprising that 
local authorities and the public are unwilling to spend their resources oa children 
who by definition are ineducable. In Scotland the training of imbecilic children ts 
already the responsibility of the education authorities. The liberation of the cer 
tified feeble-minded children, which resulted from the Education Act of 1944, should 
now be paralleled by a further enactment liberating imbeciles from the stigma ot 


ineducabrlity 


CERTIFICATION 


Owing to the social conditions prevailing in the years prior to the passing of 
the Mental Deficiency Act of 1913, the emphasis was on segregation in institutions 
and detention under order of certified defectives. The act provided for two classes 
of defectives. Approved homes could receive private patients without the need for 
formal certification. The poorer section of the community, however, had at first 
little say in the care of mentally defective members of their families. These, tf 
ascertained as defectives needing care, supervision, or control, were ordered by 
magistrates to be detained in institutions and their relatives had no power of dis- 
charge or appeal. When the numbers so detailed were relatively small and only the 
more obviously defective were dealt with under the act, little concern was felt by 
the public. In recent years, however, the definition of mental deficiency has been 
stretched to include any individual who has become a social problem irrespective of 
his degree of intellectual defect. Many persons whose intelligence is in the normal 
range, and some above the normal, have been certified as mentally defective. The 
evidence for their ‘arrested development of mind” is stated to be their social in- 
competence. Some of these persons are emotionally disturbed or mildly psychotic, 
others are psychopathic. Such persons do not as a rule benefit from the regime of 


an institution for the truly feeble-minded 


INSTITUTIONALIZATION 


Apart from these cases that have been misdiagnosed, an increasing number of 
persons have been certified as feeble-minded whose primary problem was social 
deprivation, A considerable proportion of these were illegitimate children or other- 
wise lacked a normal home environment as children. Their carly institutionalization 
has tended to stunt their emotional and social development and they are immature 


and incompetent. Such persons should not be segregated in large institutions, where 
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Chey will develop best 


their opportunities to adjust to normal life will be limited. 
in smaller hostel-type units with maximum contact with work and life in the com- 
munity. More than half the certified feeble-minded persons detained in institutions 
in the greater London area have an intelligence quotient greater than 70. Of 250 
consecutive patients admitted to a small unit for feeble-minded women in the Lon 
don area, 75 per cent were rehabilitated sufficiently to work and live in the com 


munity 


COMMISSION 


THE ROYAL 


These figures show that in recent years the English Mental Deticrency Act was 
being applied in too wholesale a manner to deal with social problems that were not 
strictly within its terms of reference. The dithculty of obtaining the discharge ot 
any feeble-minded person from an institution, even after considerable periods of good 
behavior on licence, led to certain cases being taken to the High Court by the Na 
tional Council for Civil Liberties. The press publicity resulting trom these cases, 


in which judgment was given in favor of the alleged defective, led to public aware 
ness of the need for reform of the law relating to mental illness and mental deficiency 
\ Royal Commission was appointed in 1954 and the evidence submitted to it showed 
both the need for a new approach to the problem and the face that both the public 


and the professions involved were, with some exceptions, prepared to support a 
change of policy. The rapid growth of the National Society for Mentally Hand: 
capped Children was a factor in the campaign, which also had the support of press 


and radio 

The commission's report, published in May, 1957, gave a valuable survey of the 
historical development of the mental illness and mental deficiency services, described 
the problems resulting from a changing social situation, and proposed very con 
siderable changes in the law and procedures at present in force. These have been 
more far-reaching in relation to mental deficiency than for mental illness, because 
the latter had already been dealt with to a certain extent by the Mental Treatment 
Act of 1930 

The Royal Commission proposed that mental disorders of all types be classitied 
in three main groups, namely, mental illness, psychopathy, and severe subnormality, 


and that those persons needing hospital care should be admitted as far as possible 
without formality. Those who needed care but were positively unwilling to receive 
it should be compulsorily detained in their own interests on the recommendation of 


two medical practitioners, but have the right to appeal to a tribunal. The com 
mission also stressed the need to develop facilities for community care instead of 


segregation. These recommendations have received very general support, and the 
Ministry of Health has already authorized important changes in the procedures 
laid down, pending the passing of a new Mental Health Act, which is expected in 


the next session of Parliament. 


SHORT-TERM CARI 


As an experiment, in 1952 the admission of mentally defective persons to hospital, 
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for a temporary period up to eight weeks, was authorized without the need for any 
certification or powers of detention under the Mental Deficiency Act. This facility 
was used to admit children for short-term care during a domestic crisis, such as the 
iMness or confinement of the mother, or to permit the parents to have a well-deserved 
respite from the continued care of a disturbing and defective child. Adults and 
children could also be admitted to mental deficiency hospitals, under this provision, 
for observation and diagnosis. 

The popularity of this facility with parents and the fact that the absence of certi- 
fication presented no problems in administration undoubtedly influenced both the 
Royal Commission and the Ministry of Health. 

In January, 1958, the Ministery authorized mental deficiency hospitals to admit 
mentally defective patients without certification or detention for an unlimited period 
on an informal basis. All the 60,000 patients already in mental deficiency hospitals 
have been reviewed, and those who are considered to be suitable have been dis 
charged trom detention under order and allowed to remain in the hospital on an 
informal basis. The proportion regarded in this way has naturally varied with the 


type of patient and the opinion of the psychiatrists recommending discharge from 


order, but in most hospitals a considerable number have been dealt with and in 


some, the large majority 


LICE NCI 


There has been a tendency in recent years for some hospitals to keep patients able 
to work in the community on licence for long periods, up to 10 years, on the books 
of the hospital with the right to recall at any time. Some hospitals have found that 
satisfactory results can be obtained by much shorter periods of licence prior to dis- 
charge. On the basis of this experience, the Board of Control recommended that 
license of patients able to live in the community should not normally be extended 
hevond one year, with the result that a considerable number of patients have been 
discharged from detention and have continued in the community as free persons 
The Royal Commission recommended that in dealing with detective persons com 
pulsion should as far as possible be avoided. It is being increasingly recognized 
that many of the problems met with in dealing with feeble-minded persons detained 
under order in institutions are due to their reaction to loss of liberty and status 
\s in mental hospitals, running away, aggressive behavior, or negativism ts often 
reduced when doors are unlocked and the staff no longe r feel the need to meet force 


with force 


FOLLOW-UP STUDIES 


It is natural that those working with defective persons should be concerned with, 
and tend to remember, the difhcult case and the failure. Too often the staff forget 
or are unaware of their successes. This is mainly because the failures are returned 
to the institutions, but the successes leave and are usually lost sight of. Detailed 
follow-up and comparative studies need to be made before we are in a position to 
assess the effects of different regimes on the mentally retarded. There is a consider- 
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able weight of opinion against the new freedoms proposed by the Royal Commis- 
sion, but usually only general impressions from experienced staff to support it 

Where the new approach to the problems of mental deficiency has been applied 
with confidence and judgment, most encouraging results have been obtained. Very 
considerable changes have taken place in the social environment of mentally de- 
fective persons in the community. Many of the problems that the act of 1913 at- 
tempted to deal with by segregation and detention either have become less acute as 
a result of changed conditions or can be dealt with by other welfare agencies ap- 
plicable to all citizens including defective persons. 

The Mental Deficiency Act may have been an advance in the care of mentally 
handicapped persons, but we now must reassess our problems and how best to deal 
with them. The cripple who has learned to walk no longer needs his crutch 


The latest advances in Pediatrics 
The most complete data on the latest advances pediatrios, in 
cluding a critical survey of all important new contributions in 


this specialty, is presented in 


QUARTERLY REVIEW OF PEDIATRICS 
Kedited by Irving J. with the assistanee of an 
Editorial Board comprising many of the leading pediatricians in 
the United States, Latin America, Europe. and other areas of 
the world 
The provides continuous seminar on all aspects of 
pediatrics, including metabolic and systemic disorders, infections, 
surgery, public health, nutrition, and psychology 


Published quarterly by: 


VD PUBLICATIONS, ING... 30 East 60th Street, New York 22, 


Subscription rates, including a cumulative cross reference index: 
year, 3 years, 828.00 
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New Perspectives in Obesity -An Integrated 
Approach 


William S. Kroger, M.D." 


ASOCTATE PROFESSOR OF OBSTETRICS AND GYNECOLOGY, CHICAGO MEDICAL SCHOOL 


CHICAGO, ILL 


Awareness of the many physiological and psychological factors that contribute 
to overeating and the inability to control it is of relatively recent origin. Recently, 
a number of excellent studies have discussed the psychological factors responsible 
tor obesity.' © Bruch’ has divided obese persons into three groups based on their 
psychological reaction patterns. The first group is composed of those usually re- 
ferred to as ‘naturally fat’’ because of known or unknown metabolic factors and 
heredity. The second group includes those whose overweight may be traced to 
variations from normal body build, and the third group ts made up of those whose 


overweight may be the cause or effect of psychosocial problems. 


PSYCHOSOCIAL AND ENVIRONMENTAL FACTORS 


Freed® has demonstrated that the ordinary vicissitudes of daily life, without 
deeper psychological conflicts, can lead to increased food intake. Domestic upsets, 
fatigue, boredom, economic worries, and other common sources of tension were 
shown to be detrimental in maintaining a dietary regimen. He found that patients 
who had a minimum of tension and frustration were able to achieve weight reduc- 
tion by amphetamines alone. Other workers’ |’ have emphasized that unstable 
persons, unless treated successfully by psychotherapy, are unfit candidates for re 
ducing because any weight lost invariably returns and there is always the danger 
of serious emotional reactions, even mental illness. In the light of these studies, 
it seems clear that all candidates for weight reduction must be screened by a careful 
evaluation of their personality structure. Many studies on obesity show that mo 
tivating patients of certain personality or body types to reduce is actually a dis- 
service. Of course, as mentioned, some of the unstable personality types may become 
candidates later through psychotherapy 

Psychiatrists''! '* contend that tension-relieving mechanisms that associate cating 
with emotional security develop during carly formation of the personality and are 
responsible for adult obesity. In support of this, it is generally recognized that 
adults who cannot deal with anxicty-provoking tensions at an emotionally mature 
level will regress to an infantile state where they will utilize a ‘return to the breast’ 
mechanism tor relict. Thus, it may be hypothesized that the nonmetabolic needs 
of the emotionally insecure person always must be considered in prescribing for 
obesity. Restricting food without providing substitute satisfactions usually results 
in frustration and despondency, which often can be alleviated by a return to the 
former cating patterns 

Environment and parental attitudes shape the destiny of many overeaters. In 
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poor homes where food is scarce, children usually eat everything at every meal. 
In the common vernacular, certain people cat ‘as if food were going out of style 
tomorrow."’ They have had every reason to cat as if each meal were their last, and 
this habit may stay with them all their lives. Thus, one finds persons who have 
struggled trom poverty to wealth who always ‘‘clean the plate."’ Children of rich 
parents are likely to become obese by having imitated their parents in cating large, 
rich meals from early childhood. A special group are certain races who look on fat 
as a badge of wealth and social prestige. These people systematically overfeed a 
baby so it will achieve the plumpness so highly esteemed. All these environmental 
factors are more likely to cause obesity than is heredity. 

Feelings of insecurity rank high among the reasons for overeating. Such feelings 
may stem from even trivial life situations, but the physician must consider them 
valid if they result in a food neurosis. One of the most potent sources of insecurity 
is the feeling of rejection. People who feel unwanted and unloved are starved for 
affection and they frequently make up this deficit by being good to themselves and 
overeating. The fat makes them even less likely to attract affection and a vicious 
circle is perpetuated. The mother helps complicate this form of overeating in an 
unwanted child. Suffering from conscious or unconscious feelings of guilt, she 
becomes overprotective and stuffs the child with food and ‘' goodies’ to prove her 
love to him and to herself. Conversely, a child who has gone hungry during his 
carly years may make it up in later life by consistently overeating 

Motives for overeating vary greatly and in many cases stem from diametrically 
opposite life situations. Thus, the high-strung actor, singer, or business executive 
uses food as a form of relaxation, while housewives ‘raid the icebox'’ to add a 
festive note to the monotony of their work. The factor of boredom cannot be too 
strongly emphasized. Every physician. is familiar with the patient who confesses 
he has no particular craving for food but just cats ‘for something to do."' Such 
patients admit they cat even when they have little or no appetite. Labor-saving 
devices and “quick” foods have given modern man a great deal of leisure time, but 
he has not learned to utilize it, and thus boredom is one of the badges of our society 
Curiously, the very distraction to which the public has turned to relieve its boredom 
has resulted in an enormous increase in overeating. Consider the television addicts, 
hypnotized in front of their modern magic lanterns, consuming countless calories 
during their estimated three hours of viewing cach evening, Millions, apparently, 
nibble continually, making frequent trips to the kitchen (often at the behest of the 
program announcer who ts displaying tempting snacks and beverages) to replenish 
their supply 

Persons who feel guilty about their heightened sexual drives often displace their 
oral drives to food and cat voraciously. Unfortunately, they usually develop equally 
strong feelings of shame about their gluttony and this leads to an even greater intake 
of food. A young girl may use obesity as a sort of modern chastity “' belt,’’ because 
she fears sex and thinks obesity will discourage advances. Psychiatrists are familiar 
with the married woman who dislikes coitus and overeats both to discourage un- 
wanted acts and to compensate her for her “ loveless’’ life a true paradox 
A married woman may accumulate fat because her husband likes her that way, 
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either because he 1s inadequate and feels more secure with an unattractive wife or 
because fat arouses him sexually. 

The ready availability of good food in our culture and the habit of achieving sati- 
ation by well-prepared meals easily account for much obesity. This is particularly 
noted in many adults, who, as athletes in their youth, enjoyed good, large food 
portions, and while physically active, did not gain weight from them. As their 
lite became more sedentary, their caloric intake exceeded their energy requirements 
as their satiation level increased because of life-long cating habits. 

Another psychosocial factor responsible for obesity occurs in persons working in 
bakeries, candy stores, and soda fountains. They feel that it is almost impossible 
to follow a proper diet, but the fact is that most of them unconsciously sought this 
type of work so they could continually gratify their abnormal cravings. Socialites 
and other public figures have a difhicule tame maintaining a dictary regimen because 
of an excessive amount of cocktail partics, dinners, banquets, and late suppers. 
Social pressure with its concomitant desire to identify and conform is overwhelming, 
and sooner or later, little by little, the dict is amended until it 1s no longer recog- 


nizable 


ORGANIC FACTORS 


Many common diseases and afflictions, which restrict physical activity, perhaps 
through long periods of bed confinement, conspire to produce overweight. The 
lack of exercise makes it impossible to release suflicient energy, and the concomitant 
emotional turmoil leads to a greater food intake. Those who serve the sick person 
continually urge him to cat from a feeling of sympathy and an attempt to provide 
love. Fatigue is also commonly associated with overeating. Many people too tired 
to participate in activities find that food gives them more energy. The fatigue may 
stem from simple anemia, low blood pressure, or psychological reasons, such as 
depression 

Mavyer'' believes that the metabolic action of the central nervous system relies 
on blood glucose levels and that sensitive ‘‘glucoreceptors’’ regulate food intake 
according to the amount of available blood sugar. Of course it does not necessarily 
follow that all obese persons have a malfunctioning glucostatic mechanism; in some, 
the answer may lie in a disturbance of the carbohydrate metabolism. The obese 
person apparently has a diminished rise in blood glucose after meals, a more rapid 
return to arteriovenous glucose differences approaching zero, and consequently, an 
earlier feeling of hunger. 

Brain injury caused by an accident or surgery is an organic condition that may 
cause obesity. In this type of obesity the cating center in the hypothalamus ts 
disturbed cither by stimulation of the hypothalamus directly or through destruction 
in the neural pathways from the cortex, which inhibits the hunger center in the 
hypothalamus. Numerous experiments indicate either of these conditions can cause 
hyperphagia. The lateral regions of the hypothalamus contain temperature-sensitive 
cells, and Brobeck'® contends that the specific dynamic action selectively alters the 
impulses from the feeding center in the hypothalamus, cutting off or altering the 


feeding reflexes. Excessive cating is then a failure to reach satiation rather than an 
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increased desire. These conditions are seldom seen in clinical practice and are almost 
impossible to treat. 

Other causes of overweight are noted in adiposity after castration and after cortisone 
administration and in the fat deposition associated with puberty, pregnancy, and 
the climacteric. Although the endocrines are undoubtedly implicated, the changes 
in hormonal function at these times are completely different. Gonadal function 
increases at puberty but decreases at the menopause. Hence, other nonmetaboli 
factors are contributory. Likewise, obesity after castration may be a special reaction 
as cunuchs are often of normal weight or even slender.'* . 

Stunkard et al? described a distinctive night cating pattern in obese persons, char 
acterized by nocturnal hyperphagia, insomnia, and morning anorexia. They postu 
lated that utilization of carbohydrates is under the control of hormones, which are 
in part regulated by the intake of carbohydrates, and that there must be a mechanism 
that inactivates or decreases the secretions of these hormones with a failing carbo 
hydrate supply. Thus, recurrent bouts of hypoglycemia might find expression in 
periods of decreasing satiety during the night. 

Pennington'® stated that obesity can be traced to an inability of the tissues to 
The excessive pyruvic acid 


metabolize carbohydrate beyond the pyruvic acid stage 
\ 


prevents utilization of fat, the result being a reduced rate of fat mobilization 
much greater food intake is necessary to serve energy needs because the body ts unable 
to use carbohydrates or fats in the usual amounts and much of the food is converted 


and stored in fat depots 
CONSTITUTION ALITY 


The question of whether or not certain types of persons are basically predisposed 
| | | 


to a disproportionate weight gain from an average amount of food has been debated 
for many years. Rynearson and Gastineau'’ are convinced that all overweight 
persons cat more than the average amount of food and that there ts little evidence 
Newburgh and Johnston 


to support the theory of a constitutional predisposition 
Bruch’ stated that many 


stated that “body build ts inherited, obesity is not.” 
persons above ‘‘normal’’ weight are constitutionally at their proper poundage and 
are overweight only in the light of an unfortunate cultural attitude. It is probable 
that this question will not be answered until a considerable number of institutional 
ized obese patients are studied under ordinary living conditions with a rigidly con 
trolled food intake. If the study includes placing thin patients on the same regimen 
as heavy patients, it seems likely the former will consume fewer calories than they 
would in their ordinary daily life. Under basal metabolic conditions, thin persons 
have approximately the same caloric expenditures as heavy ones, but under the 
same living and working conditions there is likely to be a wide discrepancy. It 
seems apparent that some heavy people expend less energy than thin ones in pet 
forming the same tasks. Thus, with the same food intake, thin patients may not 
gain or may even lose, while the heavy patients may not lose and may even gain 
Kroger and Freed*! stated that there may be a greater metabolic etliciency in heavy 
persons when compared to the metabolic wastefulness of thin individuals 

It is not the purpose of this paper to prove or disprove the constitutionality theory 
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of overweight. But it ts interesting, if not pertinent, to note that presumably iden- 
tical automobiles of the same make show variations in gas consumption. In the 
human machine, where there are many uncontrolled factors, it would not be sur- 
prising if there were great differences in metabolic ethiciency. The physician who has 
treated large numbers of obese persons cannot fail to be impressed by the fact that 
some patients lose rapidly with relatively mild restrictions while others lose slowly 
on even drastic diets. Here, of course, it must be admitted that some patients un- 
questionably ‘‘disremember.’’ Consciously or unconsciously, they delude them- 
selves (and sometimes the physician) into thinking they are following their diet 

Granting some distortion of the truth, one cannot fail to notice that some pa 
tients seemingly do require less food than others. We are so convinced of this that 
we list such patients in a separate ' vagotonic’’ category. They usually have slow 
pulses, low blood pressure, and low body temperature. They promptly respond to 
nervous tension with intense hunger, probably activated by vagal stimulation of 
the stomach. Many of these patients have a family history of longevity and are 
usually very healthy or have an excellent health record in their earlier years. They 
gain promptly after even mild eating indiscretions, which would exact no penalty 
from others. Such persons appear to have an inherited capacity for obesity, which 
is potentiated by appropriate environmental factors 

Some persons inherit a type of body structure on which fat is abnormally dis: 
tributed about the head, neck, and shoulders, and certain women have a masculine 
configuration with broad shoulders and narrow hips. These adrenal types of obesity 
must be separated from the congenital or familial types as in the Laurence-Moon 
Bied! syndrome, Morgagni-Stewart-Morels disease, and other developmental dis- 
turbances 

From all these data, it seems obvious that the physiological regulation of food 
does not depend on metabolic and endocrine factors per se, but on habits, palata- 
bility of food, psychosocial stimuli, and reactions to specific and nonspecific stress 


TREATMENT 


The ideal treatment of obesity ts prevention and this should begin during carly 
psychosexual development. Infants must be accepted as individuals with distinctive 
behavior patterns, and not subjected to rigid rules of feeding. If a child is shown 
respect and consideration from birth, the possibility of his developing an abnormal 
need for oral gratification leading to obesity, among other things, will be signifi- 
cantly reduced. Guidance should be coordinated with the various stages of emo 


tional growth 


MEDICAL MANAGEMENT 


All weight reduction should be based on a good history and physical examination 
to rule out intracranial lesions and other rare causes of obesity. The measures 
adopted should include dietary restriction, exercise, drug administration, and psy- 
chotherapy to afford mutual insight into the neurotic need for food. 

Weight reduction by exercise alone ts not often achieved because the appetite is 
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increased. A small amount 0 exercise results in excessive energy expenditure by 
obese persons, and the heart, circulation, and respiration compensate with more 
than normal difficulty, Ot course exercise may be dangerous for sedentary persons. 

Many laymen believe they can effect ‘spot reducing’’ by mechanical means. There 
is no physiological basis and no clinical evidence that this can be accomplished.**. ** 
Patients should be advised against using these widely advertised devices. Their 
success depends in the subtle introduction of low-calorie dicts, the encouragement 
and interest of the therapist, and the motivation provided by the fact that a fee ts 
usually exacted in advance. Massage also is useless. There are no manipulations that 
can remove localized fat deposits, although massage can be useful in maintaining 
tissue tone. A big factor in all mechanical reducing programs is competitiveness 
Meeting other obese persons frequently motivates the patient into following regimens 
that actually do reduce weight. 

Some patients require only advice on proper food habits, plus a high-protein, 
salt-free dict, in order to lose weight. However, Pennington®' recently advocated 
a high-fat diet with restriction of carbohydrates and sodium. He believes that 
low-calorie diets limit the formation of new fat by withholding necessary sub- 
stances. His diet produces weight loss by increased utilization of stored tat. Of 
course, it is importante to guard against loss of proteins, minerals, and vitamins 
because even a mild degree of starvation may impair nervous stability, ethiciency, 
and the sense of well-being. Since the body cannot handle large amounts of food 
at one time, equally divided portions during the day rather than one or two large 
meals will prevent the excess food being stored as fat 


RESPONSI 


DRUG 


A fairly common problem in prescribing and administering medication are the 
patients who fail to take the medication at the proper time. These patients may 
miss one or more daily doses even though they are not resistant to the drug. Such 
patients, together with those known to avoid medication because they are resistant, 
form a rather large group. They will rarely confess their fatlure to take the drug, 
because they do not wish to destroy their pleasure in cating. In cither case, be it 
pure’ forgetfulness or unconscious avoidance, it is well to handle such patients 
medically by prescribing sustained-release or long-acting amphetamines. Amphet- 
amine tannate Synatan*), which has proved prolonged clinical activity®® averaging 
approximately cight hours, is ideal for such patients, as well as for those who have 
the night cating syndrome. This preparation is efficacious because these patients 
usually have good intentions carly in the day, when their appetite is not too strong, 
and they can be readily induced to take a tabule at breakfast or in the forenoon 
This ensures them the full effect because the drug works beyond their control 

The next routine problem that prevents proper support with medication ts met 
in patients who are sensitive to sympathomimetic drugs such as the amphetamines 
Such patients develop toxic reactions to moderate amounts of amphetamine, espe 


* The trade name of Irwin, Neisler & Co., for amphetamine tannate is Synatan. The drug was supplied 


through the courtesy of this firm. 
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cially when it ts prescribed in the tablet form where absorption is rapid and reaches 
a high level in the blood stream, These patients develop nervousness, muscle tension, 
palpitation of the heart, overexhilaration, giddiness, and insomnia, depending on 
their sensitivity and the dosage. When the dosage ts cut down to a safe level, it 
often fails to curb appetite and promote weight loss. Here again, sustained-action 
medications are advantageous because absorption from the gastrointestinal tract ts 
extended and the amount in the blood does not reach the high toxic levels associated 
with customary tablets. Of approximately 105 patients taking amphetamine tannate 
daily, only 5 (4.7 per cent) demonstrated a significant adverse reaction. Thus, 
patients who receive littl or no support from short-acting drugs may be aided by the 
use of this sustained-action preparation 

Another common problem noted in drug-resistant patients is that often they 
will respond to the average amount of amphetamine for a month or two and then 
gradually acquire a tolerance. In these cases, the physician will prescribe a higher 
dosage, especially for patients who are markedly overweight. When treatment ts 
prolonged for many months, further tolerance is acquired, even at the higher level, 
so that patients again receive relatively little support in curbing their appetite 
Naturally, the physician will hesitate to increase the dosage beyond a certain level, 
and the tolerance becomes a deterrent to continued therapy. It is our experience, 
however, that here too, amphetamine tannate can at least partly control the situa 
tion. Of course, the dosage of this medication must be increased so that a patient 
will take 2 or 3 tabules in the forenoon in order to achieve a constant anorexic 
effect 

Physicians must also inquire into other factors that may negate the action of the 
amphetamines. These factors are usually emotional or traceable to psychosomatic 
factors such as premenstrual tension, untreated menopausal symptoms, and hormonal 
or organic factors that contribute to nervous tensions. 

In addition to these types of resistance to medication, one encounters the natu- 


rally nonresponsive patient. These patients require much larger dosages of sedatives, 
ataraxics, and antihistamines than the average to achieve any sort of pharmacological 
response. In these cases the physician should not hesitate to double or triple the 


average dosage to accomplish the desired appetite-curbing effect. Such patients arc 
often found to have the vagotonic constitution already discussed. The physician 
must be aware that there is a wide variation in prescribing dosages, and the im 
portant thing to remember is that patients should be administered a therapeutic 
dosage rather than one that has been calculated on a basis of the average. Often, 
even in therapeutic dosages, drugs have their limitations, if the patient's attitude 
toward the obesity and understanding of the reasons for the problem are not 
eliminated. 


DIETARY CONTROL 


Most resistant obese persons will diet, especially if they are given the long-acting 
amphetamine tannate during the initial stage of therapy. The skillful therapist 
emphasizes the foods the patient can have rather than those he must forego. Every 
strategem must be used to keep the patient interested in the dietary regimen because 
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it must always be remembered that drugs are an adjunct not a substitute for diet. This 
long-acting amphetamine, however, affords excellent support by reducing food intake 
whether or not hunger contractions are present, by reducing the threshold of satia- 
tion, and by producing a feeling of well-being. A total result is a reduction of 
fatigue and irritability so that more energy can be dissipated in exercise and social 
activities. Weight loss is achieved not by any effect on metabolism, water balance, 
or digestive processes but by action of the drug on an appetite mechanism in the 
cerebrum or on a hunger mechanism at some lower level (hypothalamus ), or both.** 

Failure to respond to high dosage levels of the amphetamines indicates the need 
for psychotherapy. This was borne out in many of our patients after every other 
factor had been ruled out by careful evaluation. Because of this, it cannot be too 
strongly reiterated that the amphetamines are rendered relatively impotent when 


severe emotional disturbance is present. 


PSYCHOTHERAPY 


A great deal has already been said about the psychological motives behind over- 
eating and what the physician must do to eliminate them before prescribing a re- 
ducing regimen. Regrettably, it must now be mentioned that one of the greatest 
obstacles to weight reduction is the physician himself. Nothing is further from the 
truth than the old saying about everybody loving a fat man. It is a phrase coined 
by slender people to enable them to feel less guilty about their true feelings con- 
cerning obesity. No one knows this better than the fat man himself. Suffering 
from emotional problems that have driven him into overeating in the first place, 
he must cope with the additional emotional trauma induced by our rigid culeural 
attitudes. Unfortunately, physicians, at least the lean ones, share this attitude 
all too often, and the fat ones, who would be expected to have the proper sympathy, 
are precluded as therapists because their own bulk is not likely to reassure an ap- 
plication for weight reduction. Considering all the negative factors, it is not sur 
prising that millions of overweight persons fail to reduce because their ultimate 
reaction to this almost unanimous disapproval is to cat more than ever as a com 
pensation for the indignities and shame they suffer. 

It is seriously suggested that all physicians who are unable to eliminate or suthi- 
ciently sublimate their own hostile attitude toward obesity refrain from treating 
such persons. Their efforts nearly always will be doomed to failure. Fat people 
are hypersensitive to the slightest look or word of disapprobation, and lack of 
understanding on the part of the physician may be the final link in a chain of re 
jections, which will irrevocably bind them to their abnormal cating patterns. 

Of course, the mechanism behind the hostile attitude toward obesity is plain 
Gluttony, in most religions, is a sin and the sinner must be punished, in this case 
by assuming a configuration that society has decreed is ludicrous and grotesque 
By the same inverse pleasure principle, the alcoholic deserves his cirrhosis and 
delirium tremens, But even the alcoholic, by another curious turn of our culture, 
has become a more appealing figure than those who are grossly overweight. This 
is due entirely to the fact that the alcoholic is now considered sick from emotional 
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factors beyond his control while the obese person ts considered a willing victim of 
his unesthetic appetite. Until the true reasons for most cases of obesity are known 
to everyone, it is obvious that the need for strong empathy and rapport cannot be 
overestimated 

There is a touch of the tragicomic in the physician who ts intensely interested in 
the degenerative diseases found in overweight persons but will not assume responsi- 
bility for their prevention by instigating reduction therapy. He ts consideration 
itself when the emotions are translated into gastric ulcer or colitis, but he is some- 
thing less than sympathetic when the emotions find their outlet in overeating. 
Perhaps this dwelling on the physician's shortcomings has been overlong, but it is 
the physician who must lead the way to a new understanding of obesity. 

It is axiomatic that no treatment for obesity will be successful so long as emotional 
problems exist. These problems, cither as cause or effect, are present in nearly all 
cases, and the therapist must cither resolve or ameliorate them before he can reason- 
ably expect cooperation on the part of the patient. It can be stated that his first 
task 1s to treat the personality that ts obese rather than the obesity itself. The first 


step must be an individual evaluation of cach patient. 

The personality index ts the basis of all successful therapy. Without psychiatric 
orientation it may be more dificult to evaluate, but common sense, experience, and 
intuition are usually enough. to elicit the patient's intelligence, social habits, ca- 
pacity for self-discipline, and resistance to therapy. The index is a prerequisite to 
determining what type of emotional support will maintain the patient's motivation 
during the period of rigorous self-denial and sometimes imperceptible progress. A 


major clue can be uncovered at the start if the physician can correctly determine 


whether the patient wishes to reduce primarily for cosmetic reasons or is more con- 


cerned about the physical liabilities of overweight. A simple conclusion would be 


that in the former case he has strong feclings of rejection and will need constant 
reassurance concerning his ultimate ability to arouse the love and affection that he 
craves. Those professing to be more interested in their health must be constantly 
reminded that the stern measures will add years to their life and life to their years. 

The most dithcult patients to treat are those who suffer from depression or are 
A tolerant attitude must be adopted even when, as often 


truly addicted to food 
It is well 


happens, these patients go on cating ‘‘sprees’’ and do not report them. 
to remember that patients who break off therapy or depart frequently from their 
regimen are failing to maintain the emotional balance they achieved by overeating. 
Such patients know intuitively that an added intake of food will restore them to 
some degree of comfort in their environment 

Conrad*’ investigated a series of obese patients who were resistant to all forms of 
therapy. He concluded that behind the expressed wish to lose weight was the 
deeply repressed wish not to lose. Many of the reasons he exposed for remaining 
obese have been discussed. Briefly, he found that many believed fat was a protection 
against certain types of illnesses and assurance against loss of love, both of which 
are actually more or less precluded by obesity. In many persons it was a way of 
expressing hostility, avoiding maturity, a defense against narcissistic injury, a 
symbolic representation of pregnancy, a defense against sexuality, a manifestation of 
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low self-esteem, an identification with a fat parent, and the inability co withstand 


food deprivation. 


GROUP PSYCHOTHERAPY 


Patients who are unable to maintain dietary regimens by themselves often are 
successful when group therapy is employed.**: *’ Identification with an acceptance 
by those who are ‘‘in the same boat" increases incentive by reducing feelings of 
rejection and adding the element of competition. The latter factor is extremely 
important, particularly with female patients. This has been recently proved to the 
author as a result of group hypnotherapy directed toward reducing the weight of 
35 female patients. The inherent competitiveness of women and the desire to please 
the therapist conspired to cause dramatic weight losses. Fifty-five per cent lost 40 
to 80 Ib. in six months. Hypnotherapy, of course, helped considerably in the pro 
gram, posthypnotic suggestions being used to help patients to follow their dicts 
more easily. No attempt was made to elicit the responsible psychological factors 
in this series. Group therapy needs more follow-up studies to prove its real worth, 
but it offers great promise for the practical management of large numbers of obese 
persons. When hypnosis is used in this setting, it is more efficacious than when 
applied individually, because with the latter, only a small percentage of subjects 
respond to posthypnotic suggestions. It seems that the “emotional contagion’ 


engendered by the group situation enhances the effect of hypnosis 


CONCLUSION 


A great deal of investigation is needed to explain the mechanisms that activate 

the desire to overeat so intensely that the obese person will indulge in them even 

though social ostracism, urflattering appearance, and poor health are the result 
Treatment requires as a rule a medical, dietetic, and psychotherapeutic approach 


Long-acting amphetamine tannate gives valuable support in any weight-reducing 


regimen 
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FDA Seizes Weight-Reducing Cigarettes 


The U. S. Food and Drug Administration recently seized a large consignment of 
Trim cigarettes represented as being effective to reduce weight. Made of tobacco 
mixed with tartaric acid and flavoring agents, Trims have been promoted extensively, 
in some parts of the country, as ‘the miracle reducing discovery of the century.” 
Three smokes a day, according to the manufacturer, will reduce weight without 
any diet restrictions whatsoever. Promoters say that Trims have been approved by 
physicians and scientists after several years of clinical testing. FDA officials contend 
that claims are false and constitute misbranding under the law. Trim cigarettes are 
marketed by Cornell Drug Corp. of New York City. 
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INTERNATIONAL CLINICAL NEWSLETTER 


NEW OPERATION FOR SPASTIC EQUINUS. A new operation for 
spastic equinus gave effective and reliable results in 

105 of 110 cases, reported Caroll M. Silver and Stanley 

D. Simon (Providence, R. I.) to the recent meeting of the 
American Academy of Orthopaedic Surgeons. The operation 
consists of lowering the two-jointed gastrocnemius to 
below the level of the knee jcint, converting it into a 
one-joint muscle. This procedure eliminates the deforming 
factor. 


NEW ANTI-TB DRUG. Thiomide, a derivative of isonicotinic 
acid, which is active against tubercle bacilli resistant 
to isoniazid, is reported to have good potentialities 
against tuberculosis, although work is still in its pre- 
liminary phase (Am. Rev. Tuberc. 79:1, 1959). The com- 
pound was tried out at the Paris Cochin Hospital on 78 
patients. Side effects were gastrointestinal disturbances 
but there was no serious toxicity. 


ISOLATED ORGAN PERFUSION. Perfusion of nitrogen mustard 
through a DeWall bubble oxygenator resulted in complete 
relief of pain for as long as six months in 20 patients 
with advanced carcinoma, reported J. B. Aust and co- 
workers (University of Minnesota Medical School, Minne- 
apolis). The new technique makes it possible to saturate 
malignant areas with 10 to 20 times the normal total body 
dosage of nitrogen mustard without having the agent 
carried to surrounding tissues or the circulatory system. 


ANTICHOLINERGIC. A new-drug that is well tolerated and 
highly effective in refractory cases of peptic ulcer is 
oxyphencyclimine hydrochloride (Daricon, Pfizer). It is 
indicated for ulcers of the duodenal, gastric, and 

marginal types, functional bowel syndrome, chronic non- 
specific ulcerative colitis, and some other gastrointestinal 
and genitourinary disorders. 


HUMAN GROWTH HORMONE. Growth hormone obtained from human 
pituitary glands increased the growth of hypopituitary 
patients and also altered the balance of nitrogen, elec- 
trolytes, and other salts (Lancet 1:7, Jan. 3, 1959). 
Results included pronounced nitrogen retention, retention 
of potassium sodium, magnesium, phosphorus, sometimes 
also calcium, a slight rise in fasting blood sugar. The 
effects of the hormone were seen to last for several days 
after the last injection. 


VIRAL ORIGIN OF NEGRI BODIES. Evidence of viral origin of 
Negri bodies was reported on the basis of results obtained 
with fixing and staining of rabies-infected mouse brain 
smears with fluorescent antibody techniques (Proc. Soc. 
Exper. Biol. & Med. 98:219, 1958). The techniques may 


prove useful for diagnosis of rabies in Negri-negative 

animals and for tracing the development of immunity in 

subjects undergoing rabies vaccination. It may also be 
useful in detecting virus in salivary glands. 


DERMATITIS VENENATA. lIodochlorohydroxyquinoline (Vio- 

form, Ciba) hydrocortisone cream and lotion were recently 
tested in 1000 cases of dermatitis venenata (AM&CT 5:'705, 
1958). Satisfactory results were obtained in 94.6 per 

cent of the cases, regardless of what caused the dermatitis. 
In long-standing cases of occupational dermatitis venenata, 
the results were good in 69 per cent of cases. Where 

fungi were a primary or contributing factor, 89 per cent 

of the cases were satisfactorily treated. 


VOCAL CORDS SUBSTITUTE. A device that serves as a sub- 
stitute for human vocal cords was recently patented by 
Herbert K. Cooper (Lancaster, Pa.), who hopes it will 
rehabilitate persons whose larynxes have been removed 

by surgery. The device is an “emitter"-—-similar to a 
small loudspeaker--which is fastened to a tooth or an 
upper denture. The device directs basic sound toward the 
back of the mouth and the user shapes words with his 
tongue, lips, and soft palate. 


MUMPS VIRUS. Mumps virus was demonstrated in the serum 

of 2 patients early in the course of clinical mumps virus 
infection (A.M.A. Arch. Int. Med. 102:354, 1958). No 

mumps antibodies were detectable in the serum at the time 
of isolation; they developed later. In complications of 
mumps parotitis (e.g., meningoencephalitis and orchitis), 
this finding would tend to support the view that the virus 
is transported via the blood stream. Isolation of mumps 
virus from the blood was reported only once before, in 1949. 


DRUG RELIEVES HIVES OF CHRONIC URTICARIA. Itching and 
hives were relieved in 32 of 50 patients with chronic 
urticaria by hydroxyzine hydrochloride (Atarax, Roerig) 
(J.A.M.A. 169:Jan. 3, 1959). Some patients had been 
afflicted as long as 22 years. The drug was given 

or*liy; it did not cause undue drowsiness or impair mental 
alertness. Infections caused by certain medications, 
foods, and inhaled substances were responsible for the 
hives in 18 patients. 
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A face bewitched Paris fifty years ago the face of a young girl who put an end to 
her life in the still, green waters of the Seine. Her death mask at the Paris morgue 
gripped the hearts of Parisians. The adolescent countenance, already marked by 
suffering, glowed with gentle resignation, and the young lips appeared to smile as 
if in death the child had at last found peace and contentment. Paris poetically 
called her L'Inconnue du Seine. 

In the past the human face held a great fascination for both physicians and artists 
‘The countenance proclaims the heart and inclination,” said Sir Thomas Browne. 
Artists sought to immortalize the beauty of the human face, while physicians avidly 
studied it the Hippocratic facies, the scrofulous facies, the leonine face, the myo- 
pathic facies in search of the inner processes of disease 

But carly in the present century, Picasso, with his Les Demozse/les d° Avignon, started 
a trend in Art that would culminate in the automatic massacre of that mirror of the 
soul. the human face, while physicians began to lose interest in the patient's face 
as a whole and concentrated instead on its parts. ‘‘Modern”’ artists conscientiously 
dismembered the face and put it together again, turning into multispiked geometry 
the sweet harmony of its curves; while physicians, under the impact of the advances 
in laboratory research, concentrated on ocular, otoscopic, rhinoscopic, and other 
explorations, and gradually forsook the clinical observation of the whole face, which 
down the centuries so fascinated Greek pertodentas, Arabian hakims, and Renaissance 
physiks alike. Dismemberment of the spatial scheme of the face and loss of interest 
in the face occurred simultaneously in Art and Medicine. 

Perhaps there were reasons for such events. Perhaps the face was being over 
ornamented. How severely taxed a nineteenth century Frenchman's face must have 
felt under the burden it was forced to carry! In addition to its usual parts, it had to 
withstand a mustache the size of a fox's tail, sideburns several inches long, a goatee, 
spectacles or a monocle, wrinkles, and birthmarks. It must have felt like an over 
crowded attic. The female face was subjected to an equally sad fate. Cosmetics 
feuded bitterly with personality and original charm. Perhaps the artist sought to 
find in a single feature what the whole face could no longer reveal. Instead of beauty 
of the whole, the mystery imprisoned in cach part became the challenge. And the 
artist who concentrated his interest on one facial feature eyes, mustache was but 
reflecting the attitude of the physician, who himself turned his attention to the 
partial reports made by the specialist and the laboratory 
Fortunately, there seems to be a revival of interest in the face as a whole, be it 


* These editorials originally appeared in MD Medical Newsmagazine The Mask and the Mirror 
was published in March, 1959, “Vast and Wide Is the World,” in April, 1959 


mirror or mask. We no longer believe that the face is a mirror of the soul. This new 
interest that is being evidenced in both Art and Medicine is centered not on the form 
of the face but on its expresszon, not on the face as a window but on the world that lies 
beyond it 

This change in interest from the purely anatomical to the psychophysiological in 
the human face had its beginning in Art in the baroque, as exemplified by Il Tintoretto 
and El Greco. A good example was the change in interest from the eye, an organ, to 
the look, a function. Greek sculptors left just a hole between the eyelids, for they 
felt chat if the eye was beautiful the look was not. Only in the baroque did the look 
begin to have more importance than the eye. The best exponent of this point was 
Goya, in whose paintings the pictorial anatomy of the eye was relegated to the 
background by the /ook conveyed by the eve. The yearning to capture the expressson 
not just of the eve but of the whole face is now also infiltrating medicine 

Today it is recognized that no objective scientific description can provide as clear 
an idea of what ails a patient as his own words can. Hence the advisability of using 


the patient's own words when writing a clinical case history. Similarly, nothing in 


the face of a patient can guide a clinician as much as his expression 
Let us, then, learn once again to look at the human face with the same avid curi- 
sity as our ancient predecessors. Let us be fascinated above all by its expression, 
that priceless clue to character and, even more important to us, disease. For just 
as the young face of L'Inconnue du Seine vividly recorded her tragedy, so may the face 
of man record the greatness of his life and the misery of his pain. 
Félix Marti-lbatiez, M.D 


Vast and Wide Is the World 


Should you go to Venice, that Byzantine grande dame who languorously reclines on 
the green mirror of the Adriatic amusing herself watching the black, swanlike 
gondolas glide by, visit the Ca’Polo. Stop a moment before this mansion, which ts 
now but a pale remembrance of History, and let your thoughts wander to the daring 
Venetian lad who in the thirteenth century crossed Trebizond, Mosul, Baghdad, 
Persia, the sale deserts of Kerman, the frozen ‘Roof of the World’ at The Pamirs, 
the jade-encrusted lands of Kashgar, the mysterious Gobi Desert, forever lashed by 
the demons of the wind, the Mongolian steppes, fabulous Cathay, and finally reached 
the vast empires of the Great Khan. Sixteen years later, Marco Polo returned to his 
native land. But not for long. He set out once again and roamed Tibet, Afghanistan, 
Burma, Siam, Sumatra, Ceylon, and India. His twenty-seven years of travel, cap- 
tured like many-hued butterflies in his book I/ Mig/ione, joined in one great, fabulous 
adventure the sophisticated Venice of Dante with the exotic lands of Asia. 

Marco Polo not only became a prince of merchants, papal envoy, governor of a 
Chinese city, favorite of Kublai Khan, master of exotic languages, war correspondent, 
and the firse traveler-writer, but his book, the most romantic travel epic in History, 
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established the first bond between East and West. In his great cavalcade, Marco 
Polo integrated Geography and History. His footprints across the vast Asiatic 
sands still endure on the sands of Time. 

Jet planes today make Marco Polo's trip appear slow and erratic. Yet, few books 
convey as powerful a sensation as Marco Polo's does of the immensity of the world, 
of the importance of geography in the creation of History, and of the vital role of 
space in the march of events through Time. In our profession, which requires most 
of us to travel often, if only to call on patients, it is vitally important to remember 
that Geography can greatly increase our knowledge of Medicine 

Geography is neither the nacreous cloud puffs that float beyond the windows of 
the zooming stratocruiser nor the telegraph poles that rush to meet us on both 
sides of our speeding car. That is merely space, across which we speed in an attempt 
to overcome the tyranny of Time. Geography ts the land, its climate, its wealth 
and poverty it is all that contributes to the creation of the landscape, where man 
works, loves, fights, dreams, and dies. It is also the environment where man enjoys 
health or suffers disease, which ts a/ways influenced by environment. For, let us 
never forget the words of the Renaissance humanist, Jean Fernel: “Geography ts to 
history what anatomy 1s to medicine.’’ Geography, in other words, ts the anatomy 
of History, just as anatomy is the Geography of Medicine 

Classical physicians, from kind Hippocrates to restless Paracelsus, searched for the 
secret of disease in the air, waters, and earth. But the invention in our time of 
portable’ pocket climates has resulted in the relegation of the study of environment 
to the medical geographer, whereas in reality everyone should be something of an 
ecologist to be able to understand better our own mental texture as well as the changes 
in the organic fabric of our patients 

Geography often determines the character of peoples. Coastal, plain, and moun 
tain peoples all have different characteristics traceable to their environment. One 
can better understand Paracelsus’ mystic thought and misty language if one re- 
members that his youth was spent amid the shivering pines and the fog shrouds of 
Switzerland, and one can better comprehend Avicenna’s mental jumps from objective 
science to sheer fantasy if one recalls the sharp changes from cold to hot in the desert 
where he lived 

Having a wide vision of the world has given many a humanist from Luis Vives to 
Henry Sigerist’ the universality of his thought. But when life denies a man who 
craves universality the opportunity to fulfill his craving “‘horizontally,’’ by travel- 
ing through space, he then secks fulfillment “ vertically,’ withdrawing into his own 
spiritual self and drinking from his own inner fountain. 

All physicians should travel as much as possible, and always with curious, loving, 
wonder-filled eyes. For to know the environments and geographies of the world 
we live in is the best way not only to understand health and sickness in man, but 


also to explore the mysterious geography of our own soul 


Félix Marti-lhatiez, M.D 


VAST AND WIDE IS THE WORLD Varli-lhane: 


BOOK REVIEWS 


Introduction to Clinical Endocrinology. a. stUART MASON. Springticld, Charles ¢ 
Thomas, 1957. Pp. 192. 


The Introduction to Clinical Endocrinology is aptly named. It is an excellent intro- 
duction intended primarily for the medical student or physician who may be inter- 
ested in only the fundamentals of endocrine pathology and treatment, yet have no 
need for a complete textbook on all phases of endocrinology; and the use of the 
term, ‘clinical endocrinology,'’ emphasizes a view of endocrine diseases from the 
perspective of general medicine, i.c., in terms of applied physiology 

The book includes chapters on general principles, the hypothalamus and posterior 
pituitary, anterior pituitary, thyroid, adrenals, parathyroids, spontaneous hypo- 


glycemia, gonads, testis, ovary, and breast. 


The Eternal Search: The Story of Man and His Drugs. ricnharpd x. MATHISON. New 
York, G. P. Putnam's Sons, 1958. Pp. 381. Price $5.95 


This volume is a fascinating treasury of the lore of man’s ‘eternal search” tor a 
panacea for pain, an incomparable beautificr, an infallible aphrodisiac, and the host 
of other drugs, remedies, and medical phenomena that have interested mankind 


throughout the ages. 

We may read in this book of the discovery of foxglove tor the treatment of heart 
disease, of the housewife of Surrey who gave birth to rabbits, of Kickapoo Indian 
Oil. There are macabre stories of the use of parts of human beings, their flesh, 
their urine for medicinal purposes and exciting tales of witches, alchemy, potsons, 


and quacks 
But most astonishing is the fact that these are not all storics of the past, by any 
means, for the author points out only too clearly our own belief in superstitions, 


amulets, cure-alls and our dependence on drugs, cosmetics, and houschold remedies 
Most aptly he quotes, ‘* “Thousands have found this new miracle ingredient remedies 
headache, sour stomach, constipation, weak blood, and dizziness. . . . Yes, folks! 
It cures just about anything that ails you... .’ “’ taken not from the sales pitch of 
a nineteenth century patent-medicine peddler, but from a 1958 television commercial ! 


Surely we must agree with the author that we ourselves may be considered primitive, 


superstitious, and strange to future generations. 


Laboratory Applications in Clinical Pediatrics. \RVING J. WOLMAN, M.D. New York, 
Toronto, London, The Blakiston Division, McGraw-Hill Book Company, Inc., 
1957. Pp. 1019. Price $15.00. 


This book will be a valuable addition to the office bookshelf of both general prac- 
titioners and pediatricians, and an asset as well to students, residents, and hospital 


laboratory workers. The entire range of childhood diseases from anemias to in- 
fectious conditions is covered herein, from the viewpoint of laboratory phenomena 
of these conditions as they relate to clinical practice, particularly diagnosis. The 
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author has been able to cover such a wide range of diseases by carefully restricting 
his discussion to only those data applicable to practice. Thus detailed methods of 
performing procedures, techniques, and calculations are included only if they are 
too new to be found in standard manuals. Correspondingly, treatment data are 
confined to ‘situations in which laboratory controls play a major role.’ 

For example, chapter 20, ‘Hemorrhagic Disorders: Laboratory Approaches,’ 
discusses laboratory features of hemorrhagic disorders in infants and children 
Techniques are concisely described for testing clot-forming capacity, bleeding time, 
and thrombin formation from prothrombin, Procedures are also outlined for testing 
fibrin formation, unusual anticoagulant activity, antithrombin excess. In discuss 
ing blood mixture tests, both a simple office procedure and a titration procedure are 
noted. Concluding this battery of tests are fibrinolysin activity, platelet count, clot 
retraction, and vascular adequacy tests. This condensation technique ts a charac 
teristic of the book that will make it a great aid to the physician and a guide he may 
consult conveniently. 

Included in the book are chapters on red cells and hemoglobin, blood grouping, 
blood leukocytes, blood clotting, the spleen, bone marrow, urine and urinalysis, 
the kidney, cerebrospinal fluid, the liver, blood chemistry, gastrointestinal tract, 
endocrine system, infectious diseases, chemotherapy, obscure diseases. An excellent 


index is. included, 


Cortisone Therapy: Mainly Applied to the Rheumatic Diseases. J. W. GLYN, M.A. (CANTAB 
M.D., M.R.C.P., D. pHys. MED. New York, Philosophical Library, Inc., 1957. Pp. 162 


Price $10.00. 


This book is a well-organized summary of cortisone treatment, especially as applied 
to rheumatic diseases. In this short treatise the author covers many pertinent areas 
of the topic, from chemical and pharmacological properties to specific practical 
problems of cortisone therapy. His use of outline and other economical devices 
makes the book a compact reference. For example, 13 attributes of the ‘ideal’ 
antirheumatic drug are listed, with the actual characteristics of cortisone at their 
side, thus emphasizing the shortcomings of cortisone, by no means a panacea, and the 


areas of possible improvement by other steroids. 

The author does not hesitate to point out his own biases, where they may exist, 
for, as he explains, in such a small book it would not be possible to include every 
viewpoint on all problems of dosage, indications, contraindications, etc. 

Even with the discovery of other steroids, cortisone still remains an important 
drug, especially for the rheumatoid diseases. Therefore, this book is of interest 
and useful within its limitations. It should be noted, however, that it is marred by 
shoddy editing and proofreading and generally poor production features. 


The Human Brain: From Primitive to Modern. 4. M. LassiK, M.b., PH.D. Springtield, 


Ill., Charles C Thomas, 1957. Pp. 242. Price $4.75. 


This book is on such an clementary plane that it is not likely to interest the physi- 
cian or, for that matter, the intelligent layman either. Instead of detailing or even 
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outlining the development of the human brain “from primitive to modern,’ the 
author merely scratches the surface of the subject with a poorly organized hodgepodge 
of miscellaneous data. 

 Brain”’ is used here not only in the physiological sense, but also in the meaning 
of ‘understanding,’ ‘intellect,’ This gives the author an excuse 
for discussing primitive taboos, magic, and other interesting but irrelevant material. 
The actual physiological development of the brain is given a very brief review: 
¢.g., in speaking highlights’’ of the normal brain (in modern man ), fissurization 
receives only one paragraph; gray matter, two; and blood supply, three. And the 
small chapters on physiology are sandwiched between long discourses on, for example, 
the savage's concept of the soul. 

In the author's attempt ‘to strive for brevity, clarity, and the avoidance of highly 
scientific terminology,'’ he has oversimplified to the extent that not even the outline 
of a scientific work remains «more than the language has been simplified, for the 
whole concept of the book seems to have gone astray. 


Remedies and Rackets: The Truth About Patent Medicines Today. james coox. New 
York, W. W. Norton & Company, Inc., 1958. Pp. 252. Price $3.75. 


Developed from a series of articles originally written in collaboration with Peter 
J. McElroy and published in The New York Post, this book reads like a fast-paced 
novel. In terse, journalistic style, the author cites anecdote after anecdote in build- 
ing up the outrageous story of ‘remedies and rackets,"’ particularly patent medicines, 


in this country. 

In his research the author conducted many interesting experiments. For example, 
in studying drug prices he presented identical prescriptions at 10 drug stores in Man- 
hattan, for which he paid prices ranging from $0.95 to $4.95 -in cach case for 50 
0.1-mg. tablets of reserpine. 

The author cites many patent medicines that are valueless and lists others actually 
found to be harmful. He does not hesitate to name the products, their manufacturers, 
and their promoters, and he covers the vast range of remedies and drugs from tonics 
to vitamins and cancer cures. 

He reveals how some patent medicine manufacturers intimidated newspapers into 
becoming their ‘active agents’’ by inserting in every advertising contract a ‘red 
clause’ stating that the contract would become void in the event of hostile legis- 
lation, thus compelling the press to fight such legislation. 

Probably the most shocking aspect of the problem is the failure of our laws and 
governmental agencies to control frauds and quacks. It often takes years just to put 
a stop to false advertising and during this period the sale of the drug continues un- 
interrupted. In one city the healch department simply does not prosecute drug ad- 
vertising cases because of thé risk of a reversal, which would give impetus to other 
manufacturers. The laws often have loopholes, ¢.g., the Federal Food, Drug and 
Cosmetic Act requires that the label of a drug product list its active ingredients, but 
does not require this for cosmetics leaving the cosmetics promoters free to deceive 


the public. 
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In concluding his shocking report, the author lists several suggestions for the con- 
sumer to follow for his own protection, ending on this pessimistic note: *' Be alert. 
The government gives you some protection; but generally speaking, in the patent 
medicine jungle it's every man for himself." 


Clinical Epidemiology. JOUN R. PAUL, M.D., sc.D. Chicago, The University of Chicago 
Press, 1958. Pp. 291. Price $5.00. 


In Clinical Epidemiology the author suggests the concept that epidemiology, rather 
than being just the study of epidemics, is instead concerned with the ecology of 
disease and the general circumstances under which people get sick. Thus epidemi- 
ology would involve many factors immunological, toxicological, social, climatic 

Since the book is intended as an introduction to this subject, the discussion of 
principles is not exhaustive nor too statistical for physicians and medical students. 
Basic concepts are presented from the clinical viewpoint, including mortality rates, 
illness rates, population data, geographic and climatic aspects. 

One very good section of the book deals with specific diseases (rheumatic fever, 
coronary occlusion, poliomyelitis, infectious and serum hepatitis) from the stand- 
point of clinical epidemiology. An excellent bibliography and helpful charts and 
tables are included. 


Hormone Production in Endocrine Tumours. Ciba Foundation Colloquia on Endocrin- 
ology, vol. 12. EDITED BY G. E. W. WOLSTENHOLME, 0.B.E., M.A., M.B., B.CH., AND 
MAEVE O'CONNOR, B.A. Boston, Little, Brown and Company, 1958. Pp. 351 
Price $9.00. 


The twelfth volume in the Ciba Foundation Colloquia on Endocrinology, this 
book is an excellent summary of major work in the study of hormone-producing 
tumors in the last 25 years. 

Experimental studies explore new micromethods on a biochemical basis, with cor- 
relations of these techniques with classical studies based on physiology and pa- 
thology. Among the many illuminating reports are discussions of experimental 
pituitary tumors, goitrogen-induced thyroid tumors, tumors of the adrenal cortex, 
ovarian and testicular tumorigenesis, determination of serum insulin in patients with 
islet cell tumors of the pancreas, biochemistry of cystic ovaries 

Valuable illustrations, charts, and group discussions augment this volume. In 
addition to an index of this particular symposium, a comprehensive index of all 12 
volumes of the endocrinology colloquia is included. 


Peripheral Circulation in Health and Disease. WALTER REDISCH, M.D., F.A.C.P., AND 
FRANCISCO F. TANGCO, M.D., B.S. With a special section by R. L. deC. H. Saunders, 
M.D., F.R.S.E. New York, Grune & Stratton, Inc., 1957. Pp. 154. Price $7.75. 


This book is a valuable reference for the student, research worker, and general 
practitioner. Covering all aspects of peripheral vascular disease in extremely well- 
organized, economical fashion, the book is comprehensive, up to date, and supple- 
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mented by an excellent bibliography. A particularly worth-while feature of the 
hook is the section on management and therapy, which ts so thorough as to include 
a discussion of 21 drugs for enhancement of collateral arterial blood supply. 

The book ts divided into five parts: basic aspects of peripheral blood flow, path- 
ological alterations in peripheral blood flow, physiological responses to disturbances 
in blood flow, management and therapy, the anatomical basis of the peripheral 
circulation in man. 


Essentials of Therapeutic Nutrition. soLoMON Garb, M.v. New York, Springer Pub- 
lishing Company, Inc., 1958. Pp. 147. Price $2.00. 


Intended for the student or graduate nurse, this manual of therapeutic nutrition 
is a useful review and a convenient reference. 

In part 1, °° The Principles of Nutrition,’ are discussed basic principles of nutrition 
in relation to the patient. Included are reviews of nutritional needs in infancy, 
childhood and adolescence, pregnancy and lactation, sickness and convalescence, 
psychological aspects of nutrition and dict, selection, preparation, and serving of food 

Part 2 outlines and explains the most common therapeutic dicts. Beginning with 
the ‘‘regular’’ or house diet and its modification for lower fat intake, the author 
goes on to discuss a broad range of 37 diets from low calorie to acid ash and low 
calcium. Part 3 is comprised of 19 convenient reference tables dealing with com- 
position of foods and other pertinent factors. 


The Birth of Normal Babies. LYON STREAN, M.SC., PH.D., D.D.S., 
Twayne Publishers, 1958. Pp. 194. Price $3.95 


When a congenitally malformed child is born, its parents are very likely to ask 
their physician two questions: “‘What caused the maldevelopment?’’ and ‘What 
are the chances that any subsequent child will suffer a similar fate?’’ Dr. Strean, 
one of the masters in this field, presents a delightful book crystallizing our newer 
knowledge of the methods of preventing stillbirths and congenital malformations. 
The book deals with the parental background from which defective children are 
likely to arise and throws light on the questions raised by afflicted parents. 

The author reveals how congenital defects arise from factors present in the female 
or male germ cells prior to fertilization. But, after fertilization takes place, defects 
may be produced by traumatic, physiological, or emotional stress in the first trimester 
of pregnancy. A large variety of the case histories given demonstrate the mechanisms 
involved in the production of defective newborn infants. 

Fortunately, 90 per cent of all pregnancies result in the birth of normal infants. 
But, the remaining 10 per cent are the concern of this treatise. The author reveals 
the startling fact that miscarriages, stillbirths, and premature births occur more 
often than would be expected by chance in the pregnancies immediately preceding 
and after a pregnancy that resulted in the birth of a congenitally malformed child. 

The book is a veritable revelation of the ways and means of bearing normal, 
healthy infants not only by the alleviation of stress but by the administration of 
vitamins and immune bodies. There is an urgent plea for an enlightened attitude of 
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prospective parents toward the unborn child. The book is well written, clearly 
presented, and carefully documented a credit to both author and publisher 


I. Newton Kugelmass, M.D. 


The Bases of Treatment. NUTON §, STERN, A.B., M.D., AND THOMAS N. STERN, M.D 


Springfield, Ill., Charles C Thomas, 1957. Pp. 176. Price $4.75. 


Not much that is new is to be found in this book, which was written with the 
intention of helping the physician establish a proper therapeutic approach in his 
relationship to his patients. Vagueness and generalization characterize the very 
brief résumés of cach topic. And the authors attempt to cover too many unrelated 
themes; part 1, for example, entitled “The Bases of Therapy,’’ covers in the follow 
ing order: ‘Confidence in the Physician,’ ‘‘Diagnosis as a Basis of Treatment,”’ 
Disease as a Dynamic Process,’ and Disease as a Disturbed Physiological Process." 
Each topic is very cursorily examined, and then the authors move on to attempt to 
describe ‘Care of the Patient’’ in many of its phases in 81] short pages 

Aside from an interesting discussion of tatrogenic disease and a well-developed 


portrayal of angina pectoris as a dynamic disease process, the book has little to offer 


even as a foundation for the study of the bases of treatment. 


The Clinical Aspects of Artertosclerosis, S¥YMOUR H. RINZLER, M.D., F.A.C.p. Spring 
field, Ill., Charles C Thomas, 1957. Pp. 339. Price $8.75. 


This excellent book ts highly recommended as a comprehensive study of present 
day knowledge of arteriosclerosis. Exhaustive bibliographies after cach chapter, 
a complete index, exceptionally fine tables, illustrations, and color plates, and an 


attractive format are among the outstanding features of this book 
With emphasis on the clinical aspects of arteriosclerosis, the author considers the 


disease as it affects heart, brain, extremities, aorta, retina, kidneys, and lungs. His 


thorough presentation makes this a book of great value for general practitioners and 


cardiac and other specialists 


J. A. M. A. Clinical Abstracts of Diagnosis and Treatment. Published with the Ap 
proval of the Board of Trustees, American Medical Association. New York and 
London, Intercontinental Medical Book Corporation with Grune & Stratton, Inc 
1957. Pp. 564. Price $5.50. 


The comprehensive abstracts included each week in the Journal of the American 
Medical Assoctation are a valuable aid to the physician in keeping up with the volum 
inous medical literature published throughout the world. Collected in this book are 
selected abstracts published in the Journal in 1956, specifically those pertaining to 
diagnosis and treatment. The abstracts have been conveniently grouped here ac 
cording to specific organic systems, and in this form they constitute a review of the 


very best literature on diagnosis and treatment for the year 1956, abstracted by 


expert physician editors. 
The general practitioner in particular will find this book a very worth-while 


compilation. 
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MD MONOGRAPHS ON MEDICAL HISTORY NO. 3 


A History of Ophthalmology 


by Georce Annincron, Jn., M.D. 
Associate in Ophthalmology 
Medical College of Virginia, Richmond, Virginia 


Foreword by M.D. 


‘ 


‘ophthalmo- 


A History of Ophthalmology presents a study of the development of the 
logical mind” throughout the history of civilization. The book attempts to guide 
the ophthalmologist to the sources of concepts that regulate his daily clinical 
functioning. He is introduced to the great thinkers who established, through 


both reasoning and experimentation, the basic ideas of visual function and dys- 
function on which the science of ophthalmology is founded. Ophthalmology is 
carefully related to medicine generally in this work, and their roles of interde- 
pendence and interaction are shown. 192 pp., clothbound, price $4.00. 
A History of Ophthaimology is the second book in a series written and designed for physicians 
sociologists, educators, and members of related professions, as well as residents, interns, and 
students. Under the editorial direction of Félix Marti-Ibéiez, M.D., Professor and Director 
of the Department of the History of Medicine, New York Medical College, Flower and Fifth 
Avenue Hospitals, the series is designed to enrich the physician's knowledge of medicine and 
to impart useful information. A History of Public Health by George Rosen, M.D., Ph.D. MLPLEE., 
was recently published. Soon to appear is A History of Neurology by Walther Riese, M.D. Beauti- 
fully designed and attractively bound in durable cloth, A History of Ophthalmology exemplities 


the ultimate elegance in the art of bookmaking and will make a handsome addition to your library 


MD PUBLICATIONS, INC. 
30 East 60th Street, New York 22, N. Y. 


Please send me one copy of A HISTORY OF OPHTHALMOLOGY 
at only $4.00 per copy. 
| Check enclosed. | Bill me. 
Name 
(Please print plainly 
Address 
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a new perspective in the study of disease ecology 


THE 
ECOLOGY 


DISEASE 


hy 


JACQUES M. MAY, M.D. 


Director, Medical Geography Department, 
American Geographical Society, New York 


fore word by 


FELIX MARTLIBANEZ, M.D 


MD puBLicATIONs, INC. 

40 Fast 60th St., New York 22, N.Y 
Please send me copies of 
fib oF Ht Man Diseast 


at only 87.50a copy. 


Check enclosed Bill me 


NAMI 
(PLEASE PRINT) 


ADDRESS - 


The Ecology of Human Disease encompasses 
the study made by a world-famous medical 
geographer and ecologist of the occurrence 
and patterns of transmissible diseases as they 
arise among human groups throughout the 
world, through the combined workings of 
climate, biotics, ane social and economic 
factors. This remarkable book discusses the 
most important transmissible diseases 
within the basic framework of agent, vector, 
reservoir, host, and geographical distribu- 
tion. The major part of The Ecology of 
Hiuman Disease describes the ecology of the 
principal infectious, nutritional, and behav- 
ioral diseases, including cholera, brucellosis, 
poliomyelitis, tuberculosis, leprosy, bacil- 
lary dysentery, salmonelloses, amebiasis, 
yaws, nematode infections, scarlet fever, 


measles, trachoma. 


fhout the Author: Dr, Jacques M. May is 
head of the Medical Geography Department 
of the American Geographical Society in 
New York, where he has been engaged since 
148 in compiling the Atlas of Diseases, 
which Comprises in the form of maps as com- 
prehensive a presentation of the distribu 
tion of certain human diseases as available 
data will permit. Dr. May is a member of 
the staff of the Medical School of New York 
University in the field of preventive medi 
cine and a visiting lecturer at the School of 
Propical Medicine of Harvard University 
and at the School of Public Health of 


Columbia University, 


Beautiful design, format, and artisti 
typography, The Ecology of Human Disease 
is an elegant and worthy addition to the 
library of every physician, anthropologist, 
social screntist, and human geographer, 


PAGES CLOTH BINDING PRICE $7.50 
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A new, essential, and timely book 


Proceedings Fifth Anjual 
ANNUAL Ani, 
1957-1958 


156 REPORTS ON THE LATEST | 
FINDINGS IN ANTIBIOTICS” «~~ 
by 382 AUTHORS 
REPRESENTING 13 COUNTRIES 
Panel Discussions 
* Rheumatic Fever Prophylaxis—B. B. Breese, Moderator 


¢ Antibiotics and Host Resistance—B. A. Waisbren, Moderator 
¢ Antibiotics as Antitamor-Antiviral Agente—C. C, Stock, Moderator 


Some Selected Subjects Among the 156 Papers 


* Severe reactions to antibiotics * Use of penicillinase for allergic penicillin reactions 
* New “antibiolympbins” © Strengthening host's defenses during antibiotic treatment 
* New antibiotics: telomycia, pimaricin, sulfocidin * Streptomycin pantothenate 
* Treatment of acne with antibiotics * Report on Asiatic influenza epidemic in Philippines 
* Treatment of systemic mycoses with amphotericin * First Randall lecture 


A Unique and Indispensable Volume for Every Physician, Research Worker, and Teacher 


ONLY $12.00 for a copy of this attractive, hardbound volume of over 1000 pages 
in length, including charts, illustrations, and a comprehensive index. 


MEDICAL ENCYCLOPEDIA, INC. 
30 East 60th Street, New York 22, N. Y. 


Please send me one copy of ANTIBIOTICS ANNUAL 1957-1958 at only 


i 
$12.00 a copy. 
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